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Art. XX .—Physical Diagnosis and Diseases of the Lungs. By Walter Hayle 

Walshe, M.D., Professor of Pathological Anatomy in University College, 

London; Physician to the Hospital for Consumption and Diseases of the Chest; 

Member of the Medical Society of Observation of Paris, etc. Philadelphia: 

Lea & Blanchard, 1843. 

This work is in one volume duodecimo, including 380 pages and a copious 
index. It is especially intended by its author as a manual for students, in their 
investigations of physical diagnosis, as applied to diseases of the respiratory 
organs. There are, however, but few practitioners who might not derive much 
useful information, and many practical hints from a careful perusal of its pages. 

The first part of the work includes all the physical signs derived from auscul¬ 
tation, percussion, inspection, manual examination and mensuration of the chest, 
both in the healthy and diseased condition of the lungs; and these different sub¬ 
jects are handled in a concise and masterly manner. 

In treating of inspection or ocular examination of the chest, particular allusion 
is made to the numerous deformities of the chest which occur unconnected with 
pulmonary disease. “It is obvious that the chief, almost the sole, clinical im¬ 
portance attached to these “ physiological” departures from regular form, con¬ 
sists in the chance of their being confounded with, or mistaken for, alterations 
of shape dependent on disease. Their frequency indicates the necessity of being 
acquainted with them; in 197 cases there existed 251 examples of natural hete- 
romarphism; 144 of these occurring in 111 subjects who had had thoracic dis¬ 
ease; 107 in 86 individuals who had all their lives been perfectly free from such 
disease." p. 157. 

The section devoted to mensuration is remarkably complete, and contains much 
valuable and practical information. Mention is made of the unequal dimensions 
of the two sides of the chest; the right side exceeding the left, by half an inch 
in right-handed individuals. Practical rules for the performance of mensuration, 
and the most appropriate instruments, together with those precautions which are 
essential for the prevention of error, are fully detailed in the same chapter. 

The degree of clearness, duration of sound, the amount of resistance experi¬ 
enced by the fingers in the act of percussion, and the relative importance of these 
different phenomena, are described, and illustrated by familiar facts. 

One of the varieties of sound mentioned by"the author as derived from percus¬ 
sion, is the “ wooden.” The wooden character is very closely allied to that of the 
sound yielded by mediate percussion of a common table, and distinctly conveys the 
idea of hardness. The duration of the sound having this character is commonly 
less than in the natural state, and the sense of resistance experienced by the 
fingers is usually great. The author then refers to the physical cause of this 
sign. “I am inclined to think, from the experience I have hitherto had on the 
subject, that when well marked it may be considered almost a conclusive sign of 
a thick and dense stratum of fibrous substance in the pleura, binding the lung and 
parietes together. No amount of fluid in the pleural cavity, or of consolidation 
of the lung itself, seems capable of producing it to a marked amount; but all 
descriptions of consolidation, when false membrane is present in abundance, pro¬ 
duce it more or less.” p. 177. 

The most interesting part of the work is to be found under the head of “Aus¬ 
cultation.” The various improvements in this department of physical diagnosis 
are referred to, and due credit is faithfully given to the different authors by whom 
they were first noticed. . 

When treating of the respiratory murmur during expiration. Dr. Walshe uses 
the following language: “To the late Dr. Jackson, jun., of Boston, U. S., be¬ 
longs the honour of conceiving the value and extent of information which might 
be obtained from its analysis. In a most ingenious paper, read in 1832 before 
the Medical Society of Observation of Paris, that zealous inquirer forcibly drew 
attention to the subject.” 

The author’s views are highly independent, and he does not hesitate to ex- 
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press them fully, even when they differ with high authorities; nor is the work 
deficient in ingenuity and originality of conception. That the expiration is na¬ 
turally louder and more prolonged under the righ' than the left clavicle, is fully 
believed by many accurate observers; but our author does not subscribe to this 
opinion, nor is he disposed to admit that “the excess of caliber of the right 
bronchus over the left” is sufficient to account for such dissimilarity in the local 
signs. 

No one of the signs derived from auscultation has given rise to more discre¬ 
pancy of opinion as to its physical cause, than the crepitant rhonchus. The 
opinion most commonly adopted, is, that the passage of air through a viscid 
fluid contained in the air cells, fully explains the peculiarity of this rhonchus. 
Dr. Walshe’s view upon this subject is certainly highly ingenious. “It seems 
to me most probable that, 1st, The phenomenon occurs in the parenchyma of the 
lung itself, especially in those portions of it immediately contiguous to, and 
actually forming the walls of, the ultimate terminations of the bronchi; whether 
these terminations be globular sacs open at one point of their periphery only, or 
otherwise constituted: 2ndlj', That its physical cause is the sudden and forcible 
expansion of that parenchyma, glued together, as it were, by the viscid exuda¬ 
tion with which it is infiltrated. Each single crepitus or click would thus sig¬ 
nify the expansion of a cell, and be produced by the unfolding and surrounding 
glutinous tissue necessary for that expansion. Thus conceived, as respects its 
mechanism, the chief phenomena of the crepitant rhonchus become perfectly in¬ 
telligible; its dryness and sharpness; the sensation of minute size attending the 
sounds of which it is composed; the similarity to the sound of minute rupture of 
tissue, and the total absence of the bubbling character; its occasionally accom¬ 
panying the entire inspiratory act, and sometimes appearing only at its close, 
according as the infiltration of viscid lymph less or more completely prevents 
expansion of the vesicles. We can, on this supposition, also readily understand 
why crepitation should exist in the inspiration only; though the rapid and abrupt 
unfolding of the glutinous mass be productive of crackling noise, it is very un¬ 
likely that the comparatively slow and equable restoration of the tissue to its 
previous collapsed state, would be thus productive,—indeed the presumed phy¬ 
sical cause of crepitus has ceased to exist: on the other hand, there is no reason 
why in the ordinary theory crepitation should not as regularly exist, though not 
with the same loudness, in expiration as in inspiration.” pp. 241-2. 

The second part of the work is in a tabular form, and contains a full exposi¬ 
tion of the causes, and locality of the different physical signs. The names of 
the diseases in which the various signs are most commonly observed, are also 
carefully enumerated. 

The third part, comprising about one-half of the volume, forms a commentary 
upon the two preceding divisions. Under this head various “ debateable points” 
are impartially discussed, and copious references made to the views entertained 
by different acknowledged authorities. It is to be regretted that “ all disquisi¬ 
tion upon the acoustic principles regulating the production and transmission of 
sounds,” have been scrupulously avoided by our author when treating of the 
mechanism of the various physical signs. An unwillingness to increase the size 
of the book, “ or deprive it of the simple practical character,” are the reasons 
assigned for this omission. 

We have thus endeavoured to give a general idea of the plan of the present 
work; but it would be impossible in a short notice like the present, to do justice 
to the various points of interest contained in the commentary. Before closing, 
we would strongly recommend this little volume to students and the profession 
at large, as a useful guide and book of reference. W. P. 



